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Gardnerella Vaginitis
RAPID CHANGES have occurred during the past
four years in the understanding and treatment of
"nonspecific vaginitis." In 1954 Gardner described
the role of a short Gram-negative bacillus, then
designated as Haemophilus vaginalis, in a type of
vaginitis that was not due to Trichomonas, Candida
or Neisseria. It was not until 1978, however, when
a group of researchers in Seattle reported that this
organism may be responsible for virtually all cases

of nonspecific vaginitis, that widespread under-
standing of this condition and the current therapy
began to emerge. Recently the organism has been
reclassified as Gardnerella vaginalis.

The term nonspecific vaginitis is now a mis-
nomer because the clinical picture of gardnerella
vaginitis is quite specific. Indeed, as is the case

with other forms of vaginitis, this condition may
be strongly suspected from the history and find-
ings on physical examination. The characteristic
symptoms are a grayish or white discharge and a

typical odor. Usually absent are the symptoms of

itching, burning or soreness seen with other forms
of vaginitis. The odor is described as "fishy," be-
comes stronger after sexual intercourse and is

accentuated by mixing on a slide the discharge

with a drop of 10 percent potassium hydroxide
solution. This test is diagnostic and may be done
in the examination room.

The wet mount preparation in gardnerella vagi-
nitis shows few leukocytes and virtual absence of
the normally appearing lactobacilli. Instead there
are numerous short bacilli that are barely visible
except by a Gram stain under oil magnification.
The microscopic confirmation of the diagnosis is
usually made of a wet mount by the appearance
of the epithelial cells. The cytoplasm of the cells
is granulated with the G vaginialis organisms and
the margins are often indistinct ("clue cells").

Clinicians should be aware that an exact diag-
nosis in vaginitis may be difficult because of the
often simultaneous occurrence of two or more
infections.

Gardnerella vaginitis is generally a sexually
transmitted disease. Either partner may be an
asymptomatic carrier of the organism, so to eradi-
cate the infection both partners should be treated.

Topical therapy has not been effective in treat-
ing gardnerella vaginitis. This is particularly true
of the topical sulfonamides that have been widely
advertised for use in nonspecific vaginitis. At
present the treatment of choice is oral administra-

THE WESTERN JOURNAL OF MEDICINE 53


